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42 CFR 
~ 4 a a .408 
1919(h) ( 2 )  (A)
of the A c t .  
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f i t i  k yY, 
Application of Remedies 

If there is immediatejeopardy to r e s iden t  
health or safety,  the  State terminates  the 
NF’s provider agreement within 23 calendar  
days fzom the date of the last survey or 
immediately imposes temporary management to 
remove the threat within 23 days. 

The State imposes the denial of payment.
(or its approved a l t e rna t ive )  with respect 
t o  any individual  admitted t o  an NP that 
has not come.into substantial compliance
within 3 months a f t e r  the las t  day of the 
survEy. 
The State imposes the denia l  of payment for 
new ;Idmissions remedy as specified in 
5488.417 (or $ts approved.alternative)and 
a State Inonitor a6 specified a t  5488.422,
when a f a c i l i t y  has been found to have 
provided substandard quality of care on the 
las t  three consecutive standard surveys. 

The state follows the c r i t e r i a  s p e c i f i e d  a t  
42 CPR §48�1.408(c) (21, S488.408(d) (21, and 
S488.408(e)  (21, when it unposesremedies i n  
place of or i n  a d d i t i o n  to termination. 

When immediate jeopardydoesnot exist, t h e  
S t a t e  TERMINATES an NF’s provider agreement 
no later than 6 months from the f ind ing  of 
noncompliance, if the conditions of 42 CFR 
488.412(a)  are not met. 

(i)	The State has established t h e  remedies 
defined in 42 CPR 488.406(b). 

(1) TERMINATIONx (2) Temporary ManagEment 
(3) Denial of Payment f o r  New Admissions 

- ( 4  1 Civil Money Penal t ies
& (51 TRANSFER of Residents; Transfer of 

Residents with Closure of F a c i l i t y  
( 6 )  StateMonitoring 

Attachments 4.35-8 through 4.35-6 DESCRIBE t he  criteria 
for applying the  above remedies. 
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The Stateuses alternative remedies. 

The Statehas established alternative 

remedies that the State will imposein 

place of a remedy specified in 42 CPR 

488.406 (b). 

Temporary Management 

Denial of Payment �or New Admissions 

Civil Money Penalties 

TranSfer o f  Residents: Transfer of 

Residents with Closure
of Facility 
State Monitoring. 

Attachments 4.35-B through 4.35-6 describe the 
alternative remediesand the criteriafor applying them. 

42 CFR ( e ) &  PROGRAMS 
5488.303 (b) 

(1) Public Recognition 

of the Act.

1910(h)(2)  (PI .A( 2 )  Incentive payments 

TN No. 9 4  - 67 

supersedes 

qly- 15 Approval Date: Effective Date: .?/dy/ 97 

TN No. 




S e n t  By :  MDCH; 51 7 241 9480; May-18-01 17:50; Page 212 


Attachment 4.19-D 
sedan rv Page 24@) 

STATE PLAN UNDER TITLE XIX OFTIIESOCIAL SECURITY ACT 
State of Michigan 

s u p ~ & ~TN NO. 96-22 




the 

Attachment 4.19-D 
Section IV Page 24(c) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State of Michigan 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES 
(LONG TERM CARE FACILITIES) 

less, times the CQIP percentage. The percentage of payment will’be basedon yearly project 
review results ofthe CQIP. 

3. Short CQIP Year and Transition 
The 1997-98 CQIP year is a short program year. The end of the program year has been changed 
fiom October 3 1,1998 to May 3 1, 1998. During this seven monthtime fiame FACILITIES must 
begin and finish at least one complete project. This means that during the seven month time 

the FACILITY must, -for its project(s), begin and assessment,-	 fiame complete planning, 
implementation, and evaluation. The due date for the 1997-98 required final report@) has been 
changed to June 15, 1998. Facilities who do not start and finish all four parts of at least one 
project during the short year will lose the incentive payment for at least 12 months, effective 
October 1, 1998. 

A new program schedule beginsin 1998-99. The 1998-99 program year changes fiom November 
1 through October 3 1 to June 1 through May 3 1. This change in program year will allow the 
MSA to provideFUTURE payment for CQIP on aprospective basis. 

E. 	 Excellence Recognition Program 
The nursing home quality incentive provides financial incentivesfor nursing homes thatdevelop 
high quality care services. High quality care is defined as an approach involving facility 
measurements, analysis, activities,andor systems to prevent, detect, or alleviate resident quality 
of care issue(s) or problem(s) before it manifests as adeficiency in the survey process. Eligibility 
to applyfor this program is based on licensed bed capacity as of the beginning of state fiscal 
year and survey results. A FACILITYdetermined to have substandard quality of carein its last 
standard survey is not eligible. 

Application must be made by the application date establishedby the Michigan Department of 
Consumer and IndustryServices (MDCIS) and in accordance with the process and form 
developed by MDCIS. Awards for each facility will be made by MDCIS as soon as the 
application is approved. The amount of the award mayor may not cover the entirecost of 
eligible activities. Medicaid funds will be used only for Medicaid certified beds. All other 
awards fundsfor non-Medicaid certified beds will  come fiom State general funds. Unspent finds 
must be returned to MDCIS. 

Application for the incentive is competitive. MDCIS determines acceptability and eligibilityfor 
award of theincentive. The three eligible areas are: 

1. Activities to obtain the Michigan Quality Leadership Award (MCLA). 
2. Innovative projects that improve the qualityof care provided to residentsin the FACILITY 
3. Activities to Implement the Eden Alternative. 

Verification of expenditures and supporting documentationfor the three eligible areaswill be made as 
follows: 

t 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 
. - ..:CivilMoney Penalty: Describe the criteria (as required at 

.1919(h)(2)(A)) for applying the remedy. 

Remedy 


(Will use the criteria and 

notice requirements specified. 

in the regulation.) 


X
- Remedy 

Describe the criteria and 

demonstrate that the alternative 

remedy is as effective in deterring 

non-compliance. Notice requirements 

are as specified in the regulations.) 


The issuance of a civil monetary penalty (CMP) is a specified remedy in certain situations. The issuance 
of a CMP is determinedby the presence of certain specified deficiencies. Facilities who are consideredto 
be historically compliant or needing early review with possible date certain maybe given a “date certain” 
before remedies, including CMP’s, are applied. If the facility comes into substantial compliance before the 
date certain the civil monetary penalty (and other remedies) can be avoided. The “date certain” does not 
apply when Immediate Jeopardy exists, or if the facility is not allowed the opportunity to correct (“poor 
performer”.) “Date certain” is not a facility right; the state has discretion on allowing “date certain.” If the 
state Medicaid agency finds that a nursing facility currently meets the requirements, but previously was 
non-compliant, then the state Medicaid agency may impose a remedy, which includes a CMP, for the 
days it finds the facility was not in compliance. If the past non-compliance was egregious, then the state 
Medicaidagency will imposeaCMPremedy.Menus one through six describewhena CMP must be 
assessed and when it is an option. The dollar range to be considered for the CMP is also included in 
each menu. Menu’s one through six are included on pages one through fourteen of the Supplement to 
Attachment 4.35E. 

Priornotice is notrequiredbeforeimpositionofCMP’s.Unlessadatecertain is allowed,apenalty 
equivalent to a one-day penalty will apply in all fineable circumstances even if the violation(s) is (are) 
immediatelycorrected.ThedailyCMPwillendonthedayprior to thedetermination of substantial 
compliance, or the day priorto the determination that a civil monetary penaltyno longer warranted. The 
state survey agency determines compliance. Installment schedules are not allowed for payment of the 
CMP. Civil monetary penalties arenot allowable Medicaid costs. 
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STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


Enforcement of Compliance fo r  Nursing Facilities 

Continuing assessment of CMP’s may cease when facility cooperation exists and one of the situations 
below occurs: 

the appointment of a receiver by a circuit court 
closure of a nursing facility as evidenced by the filing of a notice of discontinuance of operation with 
the Michigan Department of Consumer and Industry Services under section 21785 of Act no.368 Of 
the Public Actsof 1978, as amended, being 333.21785 of the Michigan Compiled Laws. 
appointment of a temporary manager for the purpose of overseeing the orderly closure of the nursing 
facility 

The situation described below requires imposition of a daily civil monetary penalty. 

Failure to Re-admit a Qualified Medicaid Resident 
A daily CMP of $400 would be imposed when an enrolled Medicaid facility unlawfully refusesto re-admit a 
qualified Medicaid resident (“qualified” as defined by the Health Care Finance Administration) following 
hospitalization. This daily CMP would start on the date validated by the state survey agency that nursing 
facility readmission should have occurred. The daily $400 penalty continues against the nursing facility 
until the resident is offered the next qualifying available Medicaid bed. 

Increase in Civil Monetary Penalty 
Daily CMPamountswillincrease(bemultipliedbyafactor of 1.5) byfiftypercent (50%) forrepeat 
deficiencies. A “repeatdeficiency”occurswhendeficiencies in thesameregulatorygrouping Of 
requirements are found again at the next survey. This50% increase also applies when a facility has been 
found to have provided Substandard Quality of Care on the last three (3) consecutive standard surveys. 
Increases will not exceed the$10,000 per day specified federal maximum. 

Use of Funds 
MoneycollectedbyMDCH(MichiganDepartment of CommunityHealth)asaresultof civil monetary 
penaltieswill be putintoaspecialfundtobeappliedtotheprotectionofthehealthandproperty Of 
residents of any nursing facility that the State or HCFA finds deficient. Money withheld by the State from 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 

. ~ . ,. -	funds due from a facility (because of lack of payment-of civil .monetary penalties by the facility) will also be 

deposited in this fund. 

Demonstrate that the alternate remedYis as effective in D E T E R  non-compliance. 
The remedy of a CMP is being usedas specified in the regulation. The alternative portion is that the State 
of Michigan does not allow a repayment period, and therefore does not allow interest to accrue on the 
CMP. If the entire penalty amount is not voluntarily submitted by the due date it is recovered in total by 
gross adjustment against the facility's next available Medicaid warrant, therefore, interest is not allowedto 
accrue. Based on prior experience this alternative to the federal regulation of requiring collectionof daily 
interest was found to be administratively simple, fine collectionwas not unduly delayed, and resolutionof 
the deficient situation was swift. By not allowing facility's to delay penalty payment it reduces paperwork 
for the state and facility, does not require as detailed ofa tracking system for CMP's (and/or interest rates) 
andencouragesfacilities to quicklydirecttheireffortsandresources to obtainingandmaintaining 
compliance andnot on negotiating a long penalty repayment period. 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 

SUPPLEMENT 1 TO ATTACHMENT 4.35-E: MENUS 1-6 

-. * . .  . . _ _  ., I Menu 1 -
Facility not in substantial compliance 

Historical classification: historically compliant or needing early reviewwith date certain. 

Scope and severityclassification: D, E, G, F, H, or I if not SQC. 

Survey type: standard or abbreviated. 

Plan of correction: required. 


No remedies; date certain OPPORTUNITY to correct is GIVEN 


If substantial COMPLIANCE is not achieved at the first revisit or thereafter: 
Federally authorized enforcement remedies 

Category 1 (required for D and E levels; optional for F, G, H, and I levels): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

Category 2 (required for F, G, H, and I levels; optional for D and E levels): 
Denial of paymentfor new admissions. 
Administrative advisor orclinical advisor orboth. 

Category 2 (optional): 
A daily civil money penalty of $50.00 to $3000.00 per day. 

Other: 
Denial of payment for new admissions (requiredfederal remedy for noncompliance at the ninetieth day). 

TN No. 
 Y ~ . / / Y $qq- L . 7  

Approval :Date 
 EffectiveDate: 




- -  

SUPPLEMENT 1 to Attachment 4.35-E 
Page :2 of 13 

Revision:HCFA-PM-95-4 (HSQB) 

JUNE 1995 

STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State/Territory: 
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Enforcement of Compliance for Nursing Facilities 


State survey agency enforcement actions(1 or more maybe acceded) 

Correction notice or order requiring appointmentof a temporary manager. 
Correction notice or order requiring appointment of a temporary manageror clinical advisor orboth. 
State patient rights penalties, if applicable. 
Other licensure enforcement actions appropriateto the specific case,which may include a correction notice or order 
to ban admissions or readmissions or both. 
Correction noticeor order to transfer selected patients,reduce licensed capacity, or comply with specific 
requirements. 

Effective Date: 44+/q 5 
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Menu 2 
If substandard quality of care is foundat any survey 

. 

Historical classification: historically compliant or needing early review with datecertain. 

Scope and severity classification: H, I, or F. 

Survey type*: any. 

Plan of correction: required. 


Federally authorized enforcement remedies 

Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

State survey agencyenforcement actions (1 or more may be acceuted) 

Correction notice or order requiring appointment of a temporary manager. 

Correction notice or order requiring appointment of an temporary administrative advisor or clinical advisor or both. 

State patient rights penalties, if applicable. 

Correction notice or order to ban admissions or
readmissions. or both. 

If SQCremains at the first revisit or thereafter: 

Federally authorized enforcement remedies 

Category 2 (required): 
Denial of payment fornew admissions. 
Administrative advisor or clinical advisor, or both 

Category 2 (optional) 
A civil money penaltyof $50.00 to $3,000.00 per day. 

TN No. 
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Enforcement of Compliance for Nursing Facilities 


Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 
Denial of payment fornew admissions (requiredremedy for noncompliance at the ninetieth day) 

State survey agency enforcement actions(1 or more may be accepted) 

Correction notice or order requiring appointment of atemporary manager. 
Correction notice or order requiring appointment of a temporary administrative advisoror clinical advisoror both. 
Correction noticeor order to ban admissions or readmissions or both. 
Correction noticeor order to transfer selected patients,reduce licensed capacity, or complywith specific 
requirements. 
State patient rights penalties,if applicable. 
Notice of intent to revoke license. 

If a facility is not in substantial complianceat the first revisit or thereafter: 

Federally authorized enforcement remedies 

Category 1 (required forD and E levels; optional forF, G, H, and I levels): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

Category 2 (required for F, G, H and I levels; optional forD and E levels): 
Denial of payment fornew admissions. 
Temporary ADMINISTRATIVEadvisor or clinical advisor,or both. 

Category 2 (optional): 
A daily civil money penalty of$50.00 to $3000.00. 

Other: 
Denial of payment fornew ADMISSION (required federal remedy for noncompliance at the ninetieth day). 
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State survey agency enforcement actions(1 or more may be acceDtedl 

Correction noticeor order requiring appointmentof atemporary manager. 
Correction notice or order requiring appointment of atemporary ADMINISTRATIVEadvisor or clinical advisoror both. 
State patient rights penalties,if applicable. 
Other remedial enforcement actions appropriate to thespecific case, which may include a correction noticeor order 
to ban admissions or readmissions or both. 
Transfer selected patients,reduce licensed capacity,or comply with specific requirements. 
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Enforcement of Compliance for Nursing Facilities 


Menu 3 
If immediate jeopardy- is foundat any survey 

Historical classification: historically compliantor needing earlyreview with possible date certain. 

Scope and severity classification: J, K or L. 

Survey type*: any. 

Plan of correction: required. 


Federally authorized enforcement remedies 

Category 3 (required): 
23-day termination of provider agreement. 
Temporary manager. 

Category 3 (optional): 
A civil money penalty of $3050.00 to $10,000.00 per day. 

CategoRy2 (optional) 
Denial of payment for new admissions. 
Administrative advisoror clinical advisor,or both. 

Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

State surveyAGENCYenforcement actions(1 or more maybe acceoted) 

Emergency order limiting, suspending, or revoking alicense. 
Correction notice or orderto ban ADMISSIONS or readmission's, or both. 
Correction notice or orderto transfer selected patients,reduce licensed capacity,or 
comply with specific requirements. 
Correction notice or order requiring appointment of atemporary manager. 
Correction noticeor order to requiring appointmentof temporary administrative advisor or clinical advisor, or both. 
State patient rights penalties,if applicable. 



Supersedes  

XIX 

SUPPLEMENT 1 to Attachment 4.35-E 
Page :7 of 13 

Revision: HCFA-PM-95-4
(HSQB ) 

JUNE 1995 

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 


.. -
 . If substandard quality of care remainsat the first revisitor thereafter: 

Federally authorized enforcement remedies 
Category 2 (required): 

Denial of payment for new admissions. 
Administrative advisor or clinical advisor, or both. 

Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

Other 
Denial of payment for new admissions (required federal remedy for noncompliance at the ninetieth day). 

State survey AGENCY enforcement actions (1 or no re may be accepted) 

Correction notice or orderrequiring appointment of a temporary manager. 

Correction notice or orderrequiring appointment of temporary administrative advisor or clinical advisor, or both. 

Correction notice or order requiring a ban admissions orreadmission's, or both. 

Correction notice or orderto transfer selected patients, reduce licensed capacity, or comply with specific 

requirements. 

State patient rights penalties, if applicable. 

Notice of intent to revoke license. 


If a facility is notin substantial compliance at the firstrevisit or thereafter: 

Federally authorized enforcement remedies 

Category 2 (required for F and G levels; optional forD and E levels): 
Denial of payment fornew admissions. 
Administrative advisor clinical advisor, orboth. 
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 qq- [*? 

Approval
Date: 
 Effective Date: '%y\q .? 



SUPPLEMENT 1 to Attachment 4.35-E 
Page :8 of 13 

Revision:HCFA-PM-95-4 (HSQB) 

JUNE 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 


Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

Other: 
Denial of payment for new admissions (required federal remedy for noncompliance at the ninetieth day). 

State survey agency enforcement actions (1 or more may be accepted) 

Correction notice or order requiring appointment o f a  temporary manager. 

Correction notice or order requiring appointment of a temporary administrative advisor or clinical advisor, or both. 

State patient rights penalties, if applicable. 

Other licensure enforcement actions appropriate to the specific case, which may include a correction order, a notice 

to discontinue admissions or readmission’s, transfer selected patients, reduce licensed capacity, or comply with 

specific requirements. 


Notes for menus 1-3: 
Denial of payment for new admissions and state monitoring will be imposed if a facility has been found to have 
provided substandard quality of care on 3 consecutive standard surveys. 
Notice of termination for failure to achieve substantial compliance within 180 days is always included with 
notification of alternate remedies. 
Federal law, as specified in the social security act at section 1819(f)(2)(B) and 1919(f)(2)(B), prohibits approval of 
nurse aide training and competency evaluation programs and nurse aide competency evaluation programs offered by, 
or in, a facility that, within the previous 2 years, has operated under a section 1819(b)(4)(C)(ii)(II) or section 
1919(b)(4)(C)(ii) waiver; has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care; has been assessed a total civil money penalty of not less than $5,000.00;has been subject 
to a denial of payment, the appointment of a temporary manager, or termination; or, in the case of anemergency, has 
been closed or had its residents transferred to other facilities, or both. Exceptions as specified in Public Law 105-15, 
“Permitting Waiver of Prohibition of Offering Nurse Aide Training and Competency Evaluation Programs inCertain 
Facilities” will apply. 
“Any survey*” means an annual standard survey, abbreviated survey, or revisit survey. A standard survey includes 
both the health survey and life safety codesurvey findings. 
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Menu 4 
Facility not in substantial compliance 

Historical classification: poor performeror needing early review with no date certain. 

Scope and severity classification: D, E, F, or Gi 

Survey type: standard or abbreviated. 

Plan of correction: required. 


Federally authorized enforcement remedies 

Category 2 (required for classification F and G; optional for classificationD and E): 
Denial of payment fornew admissions. 
Administrative advisoror clinical advisor, or both. 

Category 2 (optional) 
A daily civil money penalty of $50.00 to $3,000.00. 

Category 1 (optional for classification F and G; required for classificationD and E): 
Directed plan of correction, 
Directed in-service training. 
State monitoring. 

State survey agency enforcement actions(1 or moremay be accepted) 

Correction noticeor order to ban admissions orreadmission’s, or both. 

Correction noticeor order to transfer selected patients, reduce licensed capacity,
or comply withspecific 
requirements. 
Correction noticeor order requiring appointmentof a temporary manager. 
Correction noticeor order requiring appointment of temporary administrative advisoror clinical advisor,or both. 
State patient rights penalties,if applicable. 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State/Territory: 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance �or Nursing Facilities 


If substantial compliance isnot achieved at the first or subsequent revisit: 

Notice of intent to revoke license. 

Denial of payment fornew admissions (requiredfederal remedy if noncompliance continuesat the ninetieth day). 

Additional enforcement action from menu 4. 

Civil moneypenalty adjustment may occur if scope andseverity change. 


I f  substantial compliance is not achieved by the one hundredand eightieth day: 

Termination, asrequired by federal law. 

Request the state survey agencyinitiate receivership sale. 
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State/Territory: 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 


Menu 6 

Immediate jeopardy 


Historical classification: poor performer orneeding early review with no date certain. 

Scope and severity classification: J, K, or L. 

Survey type*: any. 

Plan of correction: required. 


Federally authorized enforcement REMEDIES 

Category 3 (required): 
A civil money penalty of $3,050.00 to $10,000.00 per dayand 
23-day termination of provider agreement. 
Temporary manager. 

Category 2 (optional): 
Denial of payment for new admissions. 
TEMPORY administrative advisor or clinical advisor, or both. 

Category 1 (optional): 
Directed plan of correction. 
Directed in-service training. 
State monitoring. 

State survey agencY enforcement actions(1 or more may be A 

Emergency orderlimiting, suspending, or revokinga license. 

Notice of intent to revoke licensure. 

Correction notice or order to banADMISSIONSor readmission's, or both. 

Correction notice or order totransfer selected patients, reduce licensed capacity, or comply with specific 

requirements. 

Correction notice or order requiringtemporary manager or requiring clinical or administrative advisor or both 

State patient rights penalties, if applicable. 
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State/Territory: 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 


Notes for Menus4-6: 
If a facility has met the.federal definitionof_’poor performer,” IMMEDIATE imposition of remedies will occur 

L .  \. during the current survey cycle usingmenu 4,5,  or 6 as appropriateto the level of noncompliance. 
Notice of termination for failure to achieve substantial compliance within 180 days is always includedwith 
notification of alternateremedies. 
If more than 1 menu is indicated by the survey findings, the highest appropriate menu will be applied. 

Federal law, as specified in the social security act at section 1819(f)(2)(B) and 1919(f)(2)(B), prohibits approval 

of nurse aide training and competencyevaluation programs and nurse aide competency
evaluation programs 
offered by, or in, a facility that, within the previous 2 years, has operated under a section 1819(b)(4)(C)(ii)(lI) or 
section 1919(b)(4)(C)(ii) waiver; has been subject to an extendedor partial extended survey as a result of a 
finding of substandard quality of care;has been assessed a total civil money penalty of not less than $5,000.00; 
has been subject toa denial of payment,the appointment of a temporary manager,or termination; or,in the case 
of an emergency, has been closedor had its residents transferred to other facilities, or both. Exceptions,as 
specified in Public Law 105-15, “Permitting Waiver of Prohibition of Offering Nurse Aide Training and 
Competency Evaluation Programs in Certain Facilities” will apply. 
“Any survey*” means an annual standard survey, abbreviated survey, or revisit survey. A standard survey 
includes both the health survey and life safety code survey findings. 
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State/Territory: 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Enforcement of Compliance for Nursing Facilities 
Additional Remedies: Describe the criteria (as required at 
01919(h)(2)(A)) for applying the additionalremedy. Include the 
enforcement category in which the remedy will be imposed(i.e., 

category I, category 2, or category 3 as described 

at 42 CFR 488.408). 


Public Notice- Additional Remedy 
This additional remedy will be used in conjunction with other federally specified remedies. When 
public notice is utilized, the state surveyagency will issue it (under State licensure authority) 
using the processspecified in part 333.21799b3,section 21799b(l)(e) of the MichiganPublic 
Health Code. When publicnotice is utilized the information will be publishedin a daily newspaper 
of general circulationin the area in which the nursing facility is located. The notice will include the 
action taken by the State and the conditions that caused the corrective action to be taken. The 
state survey agency will post notice of the corrective actions at the facility. Public Notice is a 
Category One remedy. Menus one through six are located on pages one through thirteen of the 
Supplement 1 to Attachment 4.35E, and describe when this Category One remedy is required 
and whenit isoptional. 

TemDorarv Administrativeor Clinical Advisor or Both- Additional Remedy 
This additional remedy will be used in conjunction with other federally specified remedies. It is 
the responsibility of the temporary clinical or administrative advisor to mentor facility personnel. 
This includes butis not limited to: 

Counsel and teach clinical staff and administration regarding maintenanceof compliance 
over time. 
Reinforce and support appropriate/optimal patterns of care. 

Specific dutiesof the advisor for eachfacility placement shall be outlined in a written 

agreement. 
If specific deficient practices affecting health and safety, not addressedin the written 
agreement, should occur during the appointmentof the advisorit would be the responsibility 
of the advisor to work the facility and licensing staffto address and correct those issues. 

Menusonethroughsix are locatedonpagesonethrough thirteen oftheSupplement 1 to 
Attachment 4.35E, and describe when thisCategoryTworemedy is required and when it is 
optional. 
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